The evidence supported the idea that cheilectomy with phalangeal dorsiflexory osteotomy reduced pain and improved patient satisfaction and yielded low levels of need for revision surgery at least one year after the intervention. Concerns about the quality of the evidence and the review mean that the conclusions and recommendations for future practice appear insufficiently cautious and may not be reliable.
Authors' objectives
To evaluate the efficacy and safety of cheilectomy with phalangeal dorsiflexory osteotomy for hallux rigidus.
Searching
Twelve databases including EMBASE, The Cochrane Library, DARE and NHS EED were searched up to March 2010. Studies were considered for eligibility regardless of their publication status. Google search engine and podiatric foot and ankle surgery and orthopaedic surgery annual society meetings proceedings were searched for additional studies.
Study selection
Studies were eligible if they involved consecutively enrolled patients who underwent isolated cheilectomy with phalangeal dorsiflexory osteotomy. Patients had to be evaluated at a mean follow-up of 12 months and include details of complications that required surgical intervention. Studies had to report some form of data analysis.
Mean weighted patient age was 53 years (range 43 to 58). Where stated, patients had hallux rigidus grade I, II or III. Most patients were classed as grade II but different grading systems were used. Outcome measurement tools and details of the procedure varied. Most studies always performed phalangeal dorsiflexory osteotomy every time a cheilectomy was undertaken. Four studies reported correcting the hallux abductus interphalangeus concomitantly with dorsal wedge osteotomy.
One reviewer selected the studies.
Assessment of study quality
The author did not state that he assessed study quality.
Data extraction
Means and standard deviations, counts and percentage were extracted from each study by one reviewer.
Methods of synthesis
For dichotomous data, total number of events were added across studies to calculate overall percentages. For continuous data, weighted mean differences appeared to be calculated to compare baseline and follow-up data; the statistical methods used were unclear.
Results of the review
Ten studies (11 publications) were included. Mean weighted follow-up was 51.1 months (range 14 to 82 months). Most feet (374 feet out of an initial 395) were included at follow-up. Seven studies were classed as retrospective, two were classed as "prospective longitudinal" (definition not provided) and one was classed as prospective and comparative. The author stated that overall study quality was poor.
Pain was relieved or improved in 149 out of 167 (89.2%) procedures (four studies) and 167 out of 217 (77%) of patients related being satisfied or very satisfied with their outcomes (five studies). Eighteen (4.8%) procedures were reported to require surgical revision. 
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